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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: _Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible children ages 0-21 who are "at-risk" of not completing a secondary education program
because they exhibit one or more of the following characteristics:

1.

Developmental screen indicate the child is not meeting developmental milestones.

2. No EPSDT initial screen or no periodic screening.

3. Few friends or school alienation.

4. Little or no extracurricular involvement.

5. Frequent disciplinary referrals.

6. Dysfunctional family situation.

7. Mental health diagnosis.

8. Single parent family.

9. One or more grade retentions.

10. Born to a teenage mother.

11. Frequent absences, tardiés, or school transfers..

12. Limited English proficiency.

13. Free or reduced price lunch.

14. Lack of appropriate physical necessities (clothing, proper hygiene, etc.).

15. . One or more years below grade placement in reading or math.

16. History of substance abuse, Juvenile Court involvement, or at risk for sexually transmitted disease.

17. Frequent physical complaints, low self-esteem, or expresses feelings of lack of control of life.

18. Low achievement scores (35" percentile or below on Iowa Test of (ITBS) or Test of Achievement
and Proficiency (TAP), low grades (failing two or more academic subjects in a grading period), or
repeated two or more grades. Basic Skills urrently homeless or homeless within the past year.

19. History of exposure to direct or indirect violence.

20. History of sexual or physical abuse or neglect.

g\ﬁ)ggéagf-ﬂz Approved Date JAN 29 2001 Effective Date OCT 01 2000

TN No. 95-011




